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bstract

he United Kingdom left the European Union (EU) in January 2020. As it is unclear how many of the rights of OMFS surgeons to travel and
ork will remain after the transition period, we have reviewed how these rights have been used in the past. The OMFS specialist list from

he GMC was compared with a database of current OMFS colleagues. Data were analysed using WinStat® (R. Fitch Software). Of 494 active
urgeons on the OMFS specialist list, 23 (5%) completed their OMFS training outside the UK. Of these, 22 were specialists from Europe
f whom 12 were substantive NHS consultants with others working as Fellows or visiting the UK occasionally. Two per cent of UK OMFS
onsultants are -specialists from Europe, the majority from Greece. Of the OMFS specialists who completed training in the UK since 1995, 24
re currently working outside the UK, and of them, 16 left the UK to return to their nation of origin (all 11 of those working in the European
conomic Area [EEA] were born there). Of the seven UK-born specialists working overseas, none was working in the EEA. Twenty per cent
f UK trainees whose primary degree was known (n = 117) received their primary qualification outside the UK, 38 in from the EU, and 79
rom further afield. The majority of these UK trained specialists with non-UK first degrees (n = 101) stayed in the UK to work after training.

he most significant impact of Brexit on OMFS could be a restriction on the opportunity for non-UK doctors and dentists to come to the UK

o train and stay to work.
 2020 The British Association of Oral and Maxillofacial Surgeons. Published by Elsevier Ltd. All rights reserved.
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ntroduction
o work as an NHS consultant in the United Kingdom (UK),
 surgeon must be on the relevant specialist list. For oral and
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axillofacial surgery (OMFS), this is the OMFS specialist
ist held by the General Medical Council (GMC), and created
n 19951 to comply with European law.2

Until the start of 2020 the specialty of OMFS in the
K was recognised under Directive 2005/36/EU2,3 and the

pecialty listed in Annex V as Dental, Oro-Maxillo-Facial
raining (basic dental & medical training) - DOMFS. The sin-
le medical degree specialty of Maxillofacial Surgery (basic

edical training) is listed in Annex V for other EAA nations

ut does not exist in the UK.

blished by Elsevier Ltd. All rights reserved.
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Table 1
OMFS specialists not trained in the UK currently on the UK OMFS specialist
list by nation of origin (n = 23 representing 5% of 494 total on list).

Nation No. Route

Australia 1 CESR
Belgium 3 Annex V
Bulgaria 1 Annex V
Germany 3 Annex V
Greece 10 Annex V
Hungary 4 Annex V
Switzerland 1 Annex V
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While the UK was an EU member and during the transition
eriod, specialists from any nation whose OMFS specialty
as listed in the DOMFS section of Annex V could apply for

utomatic entry on the UK OMFS specialist list. Surgeons
rom EU nations whose specialty was listed elsewhere in
nnex V, for example, Maxillofacial Surgery (basic medical

raining), and those from nations outside the European Eco-
omic Area (EEA) or Switzerland, could only gain OMFS
isting using the complex and bureaucratic process of demon-
trating the equivalence of their training and obtaining a
ertificate of Eligibility for Specialist Registration (CESR).

At the end of the transition period, previous agreements
egarding the free movement of specialists will cease. The
K Government has excluded the options of either joining

he European Economic Area (EEA) or European Free Trade
rea (EFTA). Nations in the EEA are Lichtenstein, Iceland

nd Norway. The EEA is not the EU, but these nations com-
ly with EU regulations about freedom of movement and
ecognition of professional qualifications and so are present
n Annex V. Switzerland,4 as a member of the EFTA, does not
ppear in Annex V, but has an equivalent bilateral agreement
ith the EU in relation to Directive 2005/36. Without a sim-

lar bilateral agreement between the EU and the UK, a series
f bilateral agreements between the UK and EU nations will
e required to maintain the current position.

We present the situation in Europe just prior to the depar-
ure of the UK from the EU. We review the path that trainees
nd specialists have taken to date, and speculate on some
ptions that Brexit creates.

ethods

ata  collection

he contents of the UK/EU Withdrawal Agreement5 were
eviewed along with the stated ambitions of the UK Govern-
ent for the future of the United Kingdom outside Europe.
The UK OMFS specialist list was obtained from the GMC

n 2019 and compared with a database of UK OMFS consul-
ants and trainees. UK-trained OMFS specialists not currently
orking in the UK were contacted directly. Those on the
MC OMFS specialist list who had not trained in the UK
ere also contacted.
Information on current OMFS training within Europe was

ollected by delegates of the OMFS section of the Union of
uropean Medical Specialists (UEMS).

esults

urrent  status  of  overseas  specialists  and  UK  trainees
he 2019 OMFS specialist list includes 551 doctors, with
94 having a licence to practise. A licence to practise means
hat the surgeons are up to date with the formal annual

b

t

otal 23

ESR: Certificate of Eligibility for Specialist Registration.

ppraisal process required by the GMC. This usually means
hat the surgeon is in active practice and they have had their
whole of practice’ assessed by their institution’s ‘responsible
fficer’.6,7

MFS  specialists  working  in  the  UK  whose  training  was
ompleted outside  the  UK

f the 494 active surgeons on the OMFS specialist list,
3(5%) completed their training outside the UK. Of these,
2 were from EEA/EFTA states (Belgium 3, Bulgaria 1,
ermany 3, Greece 10, Hungary 4, and Switzerland 1), and
ne via the CESR route originally from Australia. Just over
alf of these surgeons (n = 12) were working as substantive
MFS consultants, with others working as Fellows or visit-

ng the UK to work ad hoc. This means that two per cent of
K OMFS consultants are European trained specialists, the
ajority from Greece. These data are summarised in Table 1.

K  trainees  working  overseas

nalysing the 24 UK-trained surgeons who completed train-
ng since 1995 and are not working in the UK, 11 work in the
EA (7 in Ireland, and 1 each in Belgium, Greece, Malta, and
witzerland), and 13 work outside the EEA (2 in the USA, 3

n Asia, 5 in ANZ, and 2 in the Middle East).
In Ireland, seven UK-trained surgeons make up the major-

ty of the OMFS consultant workforce, with the others
onsisting of one EEA specialist (Hungary) and four con-
ultants trained in Ireland. The Irish OMFS specialty training
rogramme was suspended during the 1990s, only re-starting
n 2016, with two trainees in posts recognised for the first
hree years of five years of OMFS specialty training.

Focusing on the 11 UK-trained surgeons working in the
EA, none were UK-born. Ten returned to their country of
rigin and one is working in the EEA but not in their country
f origin.

Of the 13 UK-trained specialists working outside the EEA,
ve returned to their nation of origin (2 to New Zealand one
ach to Australia, Pakistan, and Singapore) leaving eight UK-

orn surgeons working overseas.

The data are summarised in Table 2, which shows that of
he 24 (4%) specialists who trained in the UK since 1995 and
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Table 2
UK-trained surgeons now working overseas (n = 24 of total of 550 UK
trainees completing training 2000-2020).

Current Place of Work Region No. working
outside UK

Returned
home

Belgium EEA 1 1
Greece EEA 1 1
Malta EEA 1 1
Ireland EEA 7 7
Switzerland EFTA 1 0
EEA/EFTA Sub total 11 10
Abu Dhabi Middle East 2 0
Australia ANZ 2 1
New Zealand ANZ 3 2
Hong Kong Asia 1 0
Malaysia Asia 1 0
Pakistan Asia 1 1
Singapore Asia 1 1
USA USA 2 0
Non-EEA/EFTA subtotal 13 5
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agreements to comply with Directive 2005/36, which for

T
N

N

otal 24 15

re now working overseas, 15 have returned to their home
ation, one non-UK-born surgeon is working in Europe (not
n their home nation), and eight (2%) of all the UK-originating
rainees are working overseas (none in the EU).

To give context to these 16 non-UK-born UK trained

MFS specialists who left the UK to work, the location of
rst degrees of OMFS consultants for whom this data was
vailable was used as an approximation of their nation of ori-

L
V
(

able 3
umber of UK trained specialists whose first degree was not obtained in the UK an

ation of first degree MB First degree B

Belgium 1 

France 

Germany 

Greece 

Ireland 7 

Malta 

Romania 

Serbia 1 

Spain 

EU sub-total 9 

Africa 

Australia 

Bangladesh 

Egypt 

India 2 

Iraq 

Jordan 

Malaysia 

New Zealand 

Pakistan 2 

Singapore
Sri Lanka 

South Africa 

Sudan 1 

Turkey 

West Indies 1 

Non-EU Subtotal 6 

Total 15 
axillofacial Surgery 58 (2020) 1304–1309

in. Table 3 summarises these data. Of the 117 UK trained
MFS specialistswhose first degree was non-UK, the major-

ty (n = 101) work in the UK as OMFS consultants. This
ohort represents 20% of all UK-trained specialists, an essen-
ial element of our workforce. Of these 101 surgeons working
n UK OMFS consultant posts, 74 had a first degree from
utside the EEA and 27 had first degrees from EEA nations.8

iscussion

cross the world, qualification for the specialty of OMFS
anges from a single medicine or dentistry degree to a dual
egree.9

uropean  Nations  with  automatic  recognition  of  dual
egree DOMFS  specialists  in  Annex  V

he 15 dual degree DOMFS nations in Europe are
ustria, Belgium, Bulgaria, Cyprus, Finland, Germany,
reece, Hungary, Ireland, Lichtenstein, Luxembourg, Malta,
orway, Romania, and Switzerland. Although Lichten-

tein and Switzerland are not EU nations, they both have
ichenstein is membership of the EEA (hence it is in Annex
) and for Switzerland it is a bilateral agreement with the EU

which is why it does not appear in Annex V).

d those leaving UK to work

DS First Degree Total Left UK

1 1
1 1 1
1 1
6 6 1

14 21 7
4 4 1
1 1

1
2 2

29 38 11
1 1
2 2 1
1 1
2 2

37 39
2 2
3 3
2 2
4 4 2

10 12 1
1 1 1
1 1
2 2

1
1 1
4 5

73 79 5
102 117 16
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Specialists from other EEA nations where the specialty
n Annex V is single medical degree Maxillofacial Surgery
basic medical training) and anywhere else in the world
ust demonstrate that their training and qualifications are

equivalent’ by going through the Certificate of Eligibility
or Specialist Registration (CESR) process. This is ardu-
us, lengthy, and bureaucratic,10,11 as the applicant has to
rovide evidence of knowledge, skills, and experience.12–14

nly one specialist has managed to negotiate the process and
ain entry to the OMFS list since 201115 and they required
ignificant support from their UK employers and local train-
ng programme. Even specialists who had both medical and
ental qualifications whose training was in a nation whose
pecialty is single degree Maxillofacial Surgery (basic med-
cal training) and who were successfully working in the UK
s locum consultants with experience of the training system
ave failed to complete the CESR process.

If, as seems probable, CESR applications will be required
or specialists from all other nations to join the OMFS special-
st list, it is unlikely that many will do so successfully without
dditional training within the UK. This is not to say that non-
K surgeons are any less skilful or less knowledgeable than

ocally trained specialists. It is simply that the nature of the
vidence that is acquired during training by UK specialists is
ot present in any other nation.

mpact  of  Brexit

lthough UK trainees have been able to travel and work freely
n 15 other European nations where their status as specialist
s automatically recognised, no trainee originating from the
K has ever done this. It is therefore unlikely that the loss
f freedom of travel and recognition of qualifications will
mpact directly on the recruitment of UK-based trainees.

With 101 of the current nearly 500 UK OMFS consultants
riginating from outside the UK, the most likely impact of
rexit could be the closure of this route for recruitment. In

he recent past visa restrictions to non-EU citizens had a sim-
lar impact on the recruitment of OMFS trainees from outside
urope (for example, India and Pakistan).8,16 Such an addi-

ional pressure on recruitment (created by Brexit) will make
he current recruitment problems much worse.

European specialists with automatic recognition of their
tatus currently make up 5% of the OMFS specialist list
nd 2% of the consultant body. The majority have come
rom Greece (n = 10) in the five years since Greek OMFS
as added to Annex V. Some of those from other nations
ave been in the UK for much longer, several with key sub-
pecialty roles. Patients in the UK have benefited both by
olleagues being appointed to difficult-to-fill posts and by
he appointment of world-leading surgeons who wish to bring
heir talents to the UK. If all European DOMFS specialists

re required to complete the arduous and lengthy CESR pro-
ess, it is very unlikely that any will choose to work in the
K.

(

t

axillofacial Surgery 58 (2020) 1304–1309 1307

The UK specialty association already has information for
ny dually qualified specialists from nations whose training
s Maxillofacial Surgery (basic medical training) in Annex

 and non-EEA surgeons wishing to work in the UK,17 but
nly one surgeon has successfully followed this advice since
011.15 The specialty may need to consider creating posts to
upport incoming specialists if we are not to become totally
solated.

Dentists and doctors currently in training or planning to
rain in the UK who have one or both degrees from out-
ide the UK will need to be very aware about the specific
rrangements for recognition of these qualifications in the
K. Similarly, surgeons from EU nations who are currently
K OMFS trainees, or those with first or second degrees from

he UK who plan to return to their home nation after training
s completed, cannot assume that recognition of their quali-
cations will be automatic as it was when the UK was part
f the EU.

ositive  opportunities  for  UK  OMFS  created  by
rexit

aintaining  shortened  second  degree  courses

n 2012 the General Dental Council (GDC) over-interpreted
 legal opinion on EU case law and almost stopped short-
ned dental courses in the UK,18 including the three-year
ental programme for medical graduates at Kings. Although
he matter was fully addressed at the time and graduate entry
ourses continued, in 2020 (after Brexit) the GDC gave out
imilar advice to a university that was considering letting
ne of its own medical graduates complete a shorter den-
al course. Clear agreements at EU or national levels might
void this recurring confusion. If it is necessary and appropri-
te for shortened medical and dental courses to be available
and 30 years of effective OMFS training and two formal
eviews19,20 support this), then the universities should be
equired to deliver shortened courses as a condition for gov-
rnment support for the cost of UK students’ fees.

ncorporating  the  second  degree  into  specialty  training

he GMC has stated that this was impossible because of the
nterpretation of the ‘DOMFS footnote’ in Annex V of Direc-
ive 2005/36. The GMC’s interpretation is in contrast with
hat of the regulators in all German states (except Bavaria)
ho allow the incorporation of a dental degree into OMFS

pecialty training.21 If the UK is no longer in Annex V after
he transition, then this objection ceases. The specialty can
equest that the GMC applies this key recommendation of the
008 Postgraduate Medical Education and Training Board

PMETB) review of training in OMFS:19

Recommendation  3:  The  training  pathway;  when  should
raining begin?
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114.  Since  OMFS  is  unique  in  requiring  two  primary
ualifications,  we  recommend  that  all  those  responsible  for
raining  in  the  specialty  explore  the  feasibility  of  beginning
pecialist OMFS  training  at  the  start  of  the  second  degree
ourse.

hanging  dental  degree  requirements  for  OMFS  from  a
registrable dental  qualification’  to  a ‘National
cademic  Recognition  Information  Centre

NARIC)-recognised  dental  qualification’

urrent CCT requirements are for OMFS specialists to have a
K registrable dental qualification.22 EEA and Swiss dental
ualifications were automatically registrable, but the rules
or non-EEA dental qualifications were complex,23 and most
equired an additional written and clinical examination.24 If
he mutual recognition of qualifications stops with Brexit,
nly surgeons from nations with bilateral agreements with
he UK will be able to register their qualification(s) in the
K.
UK experience is that trainees with dental degrees that

re not registrable, but are recognised dental degrees from
alidated universities, can successfully complete training.
hese trainees have subsequently either passed the registra-

ion examination to gain entry on to the OMFS specialist
ist, or the dental regulator recognised that they were exempt
ersons.23 A recognised dental degree is sufficient for OMFS
raining and practice.

The GMC accepts that medical degrees that are recog-
ised by the UK NARIC are sufficient to join the medical
egister provided the doctor has the language skills to work.
or OMFS, we feel that a similar approach for dental quali-
cations is appropriate for entry to specialty training and for
ntry to the specialists’ list. Some other EU nations accept
his ‘recognised not registrable’ approach for OMFS trainees
who therefore can train and practise only under their medical
egistration). This change would protect current trainees with
on-UK dental qualifications and allow dentists from across
he world to train and work in the UK.

onclusions

he impact of Brexit on the specialty of OMFS will depend
n the exact changes in medical and dental regulations and
isa restrictions. Brexit could have a negative impact on UK
atients by creating another pressure on recruitment, reten-
ion, and workforce.

The worst case scenario for OMFS patients in the UK
s that restrictions to travel and working rights may further
xacerbate the current recruitment pressures by preventing
oth EU and non-EU doctors and dentists from coming to
he UK to train and work. Furthermore, the gaps created in
he workforce will not be filled by non-UK specialists who

ill be unable to negotiate the CESR process.
The GMC, which sets the requirements for entry on to

he OMFS specialist list, and the training authorities in the

1

axillofacial Surgery 58 (2020) 1304–1309

evolved nations that define the specifications for entering
MFS training should all hope for the best, but prepare for

he worst. These preparations may require changes in UK
egislation. The UK specialty of OMFS is focused on work-
ng with all those involved in dental and medical education,
egulation, and legislation to build a strong future for a great
pecialty for the benefit of our patients and patients around
he world.
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